FILED
2004 LIN NNUAL REPORT T/ NY Apr 30, 2004 8:00 am

DOCUMENT # L99000006955 ecretary of State
1. Entity Name 20 e ok ok ok
SOMERSET DEVELOPMENT GROUP, L.L.C. 04-30-2004 90077 018 7750.00
Principai Place of Business Mailing Address
789 DUQUE RD . 789 DUQUE RD y .
LUTZ, FL 33549 LUTZ, FL 33549 «3lblusd
S v IR EREREEMREE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-LLC GRREOB3 (10/03)
City & State City & State 4. FEI Number Applied For
hi 59-3609728 Not Applicabla
Zip * Country Zip Country - . $5.00 Additionat
\ 5 (?emflcaleof Status Desired | Feo Required
¥ 6. Name and Addresa of Current Reglstered Agent 7. Nare and Address of New Registered Agent
Namsa
THERIAULT, JANE _ oseph P, Caelun Lo
789 DUQUE RD . Street Address (P-O. Box Number is Not Acceptable) . - I e
[LUTZ, FL 33549
16037 la,mpa Qulms Blod, W
City Zip Coda
Tawpg FL | 55647
8. The above named entity submits this staterment for tpSWurposse of cjanging its (egistered offica o registered dgent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. _'\AA ‘Qb Oo-m
SIGNATURE . e
Sigrature, typed o printad name of regiterad agent and ﬁﬂe!f 4 e INGTE: Registared Agont signature required whon reinstating) DATE
Y -
Fiiing Fee Is $50.00 Make chack payable to
Due by May 1, 2004 ] Florida Department of Stete
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
ME MGR 3 paete TE JcCrange [ Addition
[T S THERIAULT, JANE NAME
STREET ADDRESS | 786 DUQUE RD STREET ADDAESS
CHTY-ST-ZP LUTZ, FL 33548 CITY-51-2P
e MGR - TmE ClChange [ Addition
NAME CERILLO, LOUIS P HAME .
STREET ADDRESS | 9338 WELLINGTON PARK CIR STREET ADDRESS
Ciry-5T-2IP TAMPA, FL 33647 £y -8T-2P
TME MGR 1 Datete TME Clchange [T Addition
NAME BEACH, COLIN NAME
STREET ADDRESS | 7112 WAREHAM DR STREET ADDRESS
CCITY-ST-zP _ | TAMPA, FL 33847 __ . . . _ _ CQomvseae o 0 —_— e i e e
TME MGR [ etete me [ Change  [7] Addition
NAME CAETANOC, JOSEPHP NAME :
STREET ADDRESS | 17202 TELENCE CT STREET ADDRESS
CITY-$7-2iP TAMPA, FL 33647 Cife-51-2P
TME . 71 petete TLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP - GHY-ST-2P
me O velets TITLE Clchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CHiv-sr1-21P . CITY-ST-21P
11. | hereby cerify that the information supplied witit this filing does not quality for the exemption stated in Section 1 19 0 onda Statutes | further certify that the information
indicated on report is true and accurate and that my signature shall have the same legal stlect as if made naging member or manager of the
limited liability company or the receiver Or trustee empowered to execute this report as refyuired by, i
SIGNATURE: __2 “3oseph P Caelano Y4 ’ 10' o4 &3 ?‘77 145"
TURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, RANAGER, DR AUTHORIZED REPRESENTATIVE Daytima Phone #




